
State  

Mental 

. J '  	 the CSTAR program. Timeliness , w i l l  be measured based on the complexity of 
the issue@) involved and whether the proposedstate plan amendmentcanbe 
processed without obtaining additional informationfromthe Department of 
Mental Health. 

The Department of Mental of Social ServicesHealth will provide the Department 
all informationrequired to submit a Medicaid State Plan amendmentat least 15 
working days priorto the time the amendment mustbe submitted to HCFA. 

, 
20. 	 Maintain the confidentiality of client recordsand eligibility information received 

fromDSS and use that information thisonly in the activities authorized under 
agreement. 

B. Department of SocialServices 

The Departmentof Social Services ( D S S )  agrees to: 

1. 	 Provideprograminterpretations of Title XIX regulationsrelatingtoDMH 
responsibilities regarding the Program. 

2. Provide training about Title XIX forDMH staff asdetermined to be necessary by 
the Directorof DSS andor the Directorof D m .  

3. . Determinerecipients'eligibilityforMedicaid. 

4. 	 Reimburseenrolledprovidersforservicesprovidedtoeligibleclients 
pursuant to the rehabilitation option in the State Medicaid Plan. 

5. 	 Reimburse the Department of Mental Health at thestateMedicaid match rateof 
50% for CSTARadministrativeactivities performed by Department of Mental 
Health staff.Reimburse the Department of Health at the enhand  match 
rateof 75% for CSTAR administrative activitiesperformedby Skilled 
Professional Medical Personnel withinthe Department of Mental health for 
eligible claims preparedin accordance with applicable federal regulations. 
Changes in federal regulations affecting the matching percentage,. .  and/or costs 
eligible foradministrativetive or enhanced match, which become effective subsequent 
to the execution ofthisagreement will be applied asprovided in the regulations. 

6. 	 Exchange withDMH datato jointly compile periodicreportson the numbex of 
clients served, services utilized andcosts. 

Plan TN# 4u-39 EffectiveDate 7-(- 9q
supersedesTN # ' 91-31 ApprovalDate MAR, 3. 0 1995 
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Title 

7. 


8. 

. 
9. 

. 10. 

Review reportsof provider noncompliancefrom DMH andjointly pursue any 
sanction or other action necessary and appropriateto remedy the noncompliance. 

prepare print and mail material regaxding CSTARservices to Medicaid CSTAR. 
Providers. This includes manuals and bulletins. Assist in reviewing any 
materialsor reportsto be published by regarding CSTAR services. All 
such materials publishedby Dh4Hasmay affect compliance with Title XIX rules 
shall be subject to DSSDMS review and approval priorto distribution. 

Review and commenton policy and procedures for the internal operationof 
DMH, where such policy and procedure may affect compliance withXIX 
(Medicaid) rules. 

The Departmentof Social services/divisionof Legal Services will conduct 
hearings requested by recipientswho have been denied CSTAR state plan 
services. 

S OF THE AGREEMENT 

The effective dateof thisagreement is July1,1994. This agreement may be modified at any 
time by the written agreement of all parties and may thirty (30)be canceled by either party with 
days priornotice in writing to the other party, provided, however, that reimbursement shall be 
made for the period when the contractis in 111.force and effective. 

Gary J. Stangler / /
Director, departmentof Social Services 

Department of MentalHealth 

State PlanTN# 94-3?SupersedesTN ## 91-3 1 

12/02/1994 

Date 

. Date 

Effective Date 74-94 
Approval Date MAR 2 0 19% 
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Attachment 4.16- XU 

COOPERATIVEAGREEMENT BETWEEN 
THE departmentOFSOCIAL SERVICES 

Division of MedicalServices 
a n d  

THE DEPARTMENT OF HEALTH 
Division of HealthResources 

Datadevelopment Research,andAnalysis 
for  


MEDICAID EXPANSION FOR PREGNANT WOMEN AND CHILDREN 

EPSDT 


MedicaidMangagedCare 

STATEMENT OF PURPOSE 

TheMissouridepartments of SocialServices(DSS)andHealth(DOH), in 

ordertoprovidethemostefficient,effectiveandcosteffective 

administration of Title XIX program,herebyagreetotheconditions 

includedinthisCooperativeAgreement. 


TheDepartment of SocialServicesand the Department of Healthenterinto 

thisCooperativeAgreement with full  recognition of allotherexisting 

agreements these departments are
between respective which currently 
included in theTitle XIX State Plan. 

I 

MUTUAL OBJECTIVES 


1. 	 EvaluateMedicaidexpansion,EPSDTservicesandmanagedcare 
deliverysystem. 

2. Develop,improve utilize new and information toand current systems 
evaluateaccessofhealthcareservices in Missouriandtoimprove 
andexpandprenatalandpreventivehealthservicestoMedicaid 
eligiblerecipientsthrougheducation,cooperativeplanning,reducing 
barrierstoaccess to health careandfollow-upactivities. 

3 .  Develop to health medicaidinformationmonitor status of the 
populationundermanagedcare. 



attachment 4.16-. 

4. 	 'Developtrackingsystemstoimprovedelivery of services including 
butnotlimitedtoimmunizations,leadscreeningandotherservices. 

I I  

PROGRAM DESCRIPTION 


Medicaideligibilityandserviceshave been greatlyexpandedforpregnant 
women andchildrensinceJanuary 1, 1988. Eligibilitywasexpanded to 
includemothersandchildren up to 100 percent of thepovertylevel. 
Beforethat.time,eligibility was limited to personsbelow 37 percent of the 
povertylevel.BeginningJuly 1,1990, eligibilitywasexpandedagain to 
133 percent of poverty.Casemanagementactivitiesforpregnant women 
alsobegan in 1988. Presumptive andcontinuouseligibilityofmothers and 
childrenwerealsoimplementedJuly 1, 1990. Feesforphysicians 
providingprenatalandobstetricalservicesweregreatlyincreased 
beginningJuly 1, 1990. Plansareunderway for converting the existing 
Medicaidfeeforservicereimbursementsystem to amanagedcaresystem. 
Arequestforproposalfor managed care in theSt Louisareais in 
preparation. A statewide 1115A Waiverisunderconsideration by the 
HealthCareFinancingAdministration.Otherpolicyrecommendationsare 
alsobeingconsideredtoimproveaccess to care.All of thesechangesare 
designedultimatelytoimproveaccesstoservicesandimprove thehealth 
status of themedicaidpopulation. 

Thisprogramisdesignedtoevaluatethepossibleeffects of theseMedicaid 
activities on access andquality of services. 

Severalsourcesofdatawill be developedand used intheseevaluation and 
improvement of servicesefforts.Theseinclude,butarenotlimitedto (1) 
Birth encounter maintenancecertificates. (2) Medicaid files. (-3) Income 
files. (4) Medicaidproviderfiles. (5) CaseManagementfiles. (6) Health 
manpower inpatient outpatientfiles. (7) Hospital and files. (8) other 
patientrelateddata. 

Activitieswillinclude (1) ExtractingdatafromDOHfiles (2) Linking birth 
certificateswithMedicaid paidclaimandeligibilityfiles (3) Linking 
informationfromMedicaidprovider files.,birth certificatefiles,health 
manpowerfilesandotherfiles. (4) Providinglistingsandmailinglabels 

health files. ( 5 )  Writing evaluatingfrom manpower reports Medicaid 
expansionpolicychanges on accesstocare,level of prenatalinthe 
Medicaidpopulation,andpregnancyoutcomes. ( 6 )  Developingmanaged 
carehealthstatusindicators. (7) Developing,analyzingandprovidingdata 

S t a t e  P l a n  TN. 
Supersedes TN. 



toevaluatethequality of managedcareservices. (7) Providingassistance 
tothe'Division of MedicalServices in evaluation .and dataneedsas 
resourcespermit. 

I I 1  

RESPECTIVE RESPONSIBILITIES 


DSS agrees to: 

1 .  	 ReimburseDOHtheTitle XIX federalshare of actualandreasonable 
costsforservicesprovided by staffbaseduponatime-accounting 
system;expenseandequipment and necessaryadministrativecosts 
(including CPU costs)tocollectdata,disseminateinformation,and 
carryoutthestafffunctionsoutlined in thisagreement. The rate of 
reimbursementforeligibleadministrativecostswill be 50%. Changes 
in federalregulationsaffectingthematchingpercentage,andlorcosts 
eligibleforenhancedoradministrativematch,whichbecome 
effectivesubsequentto theexecution of thisagreementwillbe 
applied asprovidedin the regulations. 

2. 	 ReimburseDOH the Title XIX federalshare of actualandreasonable 
costsincurredfrom EDP fortheirprovision of datanecessaryfor the 
researchactivities. 

3 .  	 Meetandconsulton a regularbasis,atlasttwiceayear,with DOH on 
issuesrelatedtothisagreement. 

DOH agrees to: 

1. 	 Provideresearch,information'systems,andsupportstaffto'fulfill 
terms of thisagreement. 

2. 	 Accountfortheactivities of thestaffemployedunder.thisagreement 
in accordancewiththeprovisions of OMB circular A87 and 45 CFR 
part 74 and 95. 

as Medicaid3 .  	 Providerequested by the state agency the information 
necessarytorequestFederalfundsavailableunder the State 
Medicaidmatchrate.SubmitdetailedbillingsanduseStandard 
Form 269 in additiontothebillingsfor the necessarycertification by 
the executiveofficer of theDepartment of Health. 
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4. 	 Return to DSS anyfederalfundswhich are deferred,and/or 
.ultimately disallowed arising fromtheadministrativeclaims 
submitted by DSS on behalf of DOH. 

5 .  	 Maintaintheconfidentiality of clientrecordsandeligibility 
informationreceivedfromDSSand use thatinformationonlyin the 
administrative,technicalassistance,coordination,andquality 
assuranceactivitiesauthorizedunderthisagreement.. 

6 .  	 Meet and consultonaregularbasis,atleasttwiceayear,with DSS on 
issuesarisingout of thisagreement. At leastannuallyevaluatethe 
policies,dutiesandresponsibilities of eachagencyastheypertainto 
thisagreement.Makearrangementsforperiodicreview of the 
agreementandforjointplanningforchanges in theagreement. 

7. 	 Conductallactivitiesrecognizing the authority of the singlestate 
Medicaidagency in the administration of the stateMedicaidPlanto 
issuepolicies,rulesandregulations on programmatters. 

I V  
PERIOD OF p e r f o r m a n c e / t e r m i n a t i o n  OF AGREEMENT 

/July i, iWLi 
1. 	 Thisagreementshallbecomeeffective uponsigning and shall be in 

forceuntilcanceled by eitherparty. 

2. 	 Thisagreementmaybecanceled by eitherpartywith ninety (90) 
dayspriorwrittennotice. 

The partiesheretohavesignedthisCooperativeAgreement on thedate 
indicated. 

+?Y 
Date 

? $ / q i y  
Date 

/O/&O /y+ 
Date 

November 8 ,  1994 

d e c t o r ,  departmentoflocia1Services Date 
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COOPERATIVE AGREEMENT BETWEEN 
THE DEPARTMENT OF SOCIAL SERVICES, Division of Medical Services 

and 
THE DEPARTMENT OF HEALTH, Division of Maternal, Child and Family Health, 

I Health of Family 

ADMINISTRATIVE CASE MANAGEMENT 

HEALTHY CHILDREN AND YOUTH PROGRAM (HCY) 


STATEMENT OF PURPOSE 


The Missouri Departments of Social Services ( D S S )  and Health (DOH), in order to provide the 

most efficient, effective administration of Title XIX,Early Periodic Screening, Diagnosis, and 

Treatment (EPSDT) aka in the state as Healthy Children and Youth (HCY), hereby agree to the 

conditions included in this Cooperative Agreement. The provision of HCY (EPSDT) 

Administration by the Bureau of Special Health Care Needshas been determined to be an effective 

method of coordinating services and improving care associated with providing identified services 

beyond the scope of the state plan which are medically necessary and Medicaid coverable services. 


The Department of Social Services, Division of Medical Services recognizes the unique relationship 

that the Bureau of Special Health Care Needshas with the medical community, and its expertise in 

case management, care plan development, service coordination, case planning, service identification, 

and monitoring. DSS, in order to take advantage of this expertise and relationship, enters intothis 

cooperative agreement with DOH for HCY (EPSDT) administration including Prior Authorization 

of services and technical assistance within thelimitsof this agreement. 


The Department of Social Services, Division of Medical Services recognizes the Bureau of Special 
.. Health Care Needs as the most suitableagencytoadminister service coordinationfunctions through 
., HCY(EPSDT)administration for thosechildreninneed of Medicaidmedicallynecessaryservices. 

The Department of Social Services and the Departmentof Health enter intothis Cooperative 
Agreement with full recognition of all other existing agreements between these respective 
Departments which are currently included in the Title XIX State Plan. 

State PlanTN# 97-19 
Supersedes TN# 93-7 
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MUTUAL OBJECTIVES AND RESPECTIVE RESPONSIBILITIES 

OBJECTIVES: 


1. Assure early and appropriate intervention and screening so that diagnosis and treatment occurin 
a timely manner. 

? 

2. Assure that services are of sufficient amount,duration, and scope to responsibly achieve the 
stated purpose. 

3. Establish a medical care home as defined in Section 9 of the General Chapters of the Medical 
Provider Manual, for those Medicaid eligible children receiving HCY (EPSDT) service 
coordination activities. 

4. 	Assure services are provided by appropriate Medicaid enrolled providers for the correction or 
amelioration of conditions identified through an HCY (EPSDT) screen. The services authorized 
will be determined by the medical necessity of the service and limitations of the HCY (EPSDT) 
program as defined by the Medicaid Manual. No service may be prior authorized that has been 
determined to be unsafe, ineffective or experimental. 

5. Assure that all children requiring technical and/or nursing services are provided service 
coordination. 

6. Assure that service coordination is available for all clients requiring service coordination as a 
result of substance abuse. 

II 

RESPECTIVERESPONSIBILITIES , . 

DSS agrees to: 

1. Reimburse DOH the Title XIX federal share of actual and reasonable costs for HCY (EPSDT) 
Administration provided by staff based upon a time-accounting system which is in accordance 
with the revisions of OMB circular A87 and 45 CFR part 74 and 95; expense and equipment costs 
necessary to collect data, disseminate information,and carry out the staff functions outlinedin this 
agreement. The rate of reimbursement for eligible administrative costs will be 50%. The rate of 
reimbursement for eligible costs qualifyingunder regulations applicable to Skilled Professional 
Medical Personnel and their supporting staff (compensation, travel, and training), will be 
reimbursed at 75% when the criteria of 42 CFR 432.50 are met. Changes in federal regulations 
affecting the matching percentage, andor cost eligible for enhanced or administrative match, 
which become effective subsequent tothe execution of this agreement willbe applied as provided 

. .  
1.'.-.. in theregulations.Thereimbursement of thefederal share shall be provided upon receiptof. _  ... . .-.. 

State PianTN#97-19 
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quarterly financial statement certifiedby the Department of Health for eligible claims prepared in 
accordance with applicable federal regulations. 

2. Reimburse DOH the Title XIX federal share of actual and reasonable costs for research services 
provided by staff based upon a time-accounting system; expense and equipment costs, necessary 
administrative (includingCPU costs) to collect data, disseminate information, and carry out the 

.’ 	 staff functionsoutlinedin this agreement.Therateofreimbursementfor eligibleadministrative 
costs will be 50%. Changes in federal regulations affecting the matching percentage, and/or costs 
eligible for enhanced or administrative match, which become effective subsequent to the execution 
of this agreement will be applied as provided in the regulations. 

3. Reimburse DOH the Title XIX federal share of actual and reasonable costs incurred from EDP for 
their provision of data necessary for the coordination, identification, and effective case planning 
for the target population. 

4. Provide DOH access to the information necessary to properly provide HCY (EPSDT) 
Administration and information regarding Medicaid eligibility. 

5. Provide to DOH access to the information necessary to properly provide HCY (EPSDT) 
Administration. 

6.  Meet and consult on a regular basis, at least quarterly, with DOH on issues related to this 
agreement. 

DOH agrees to 

1. Employ all necessary and appropriate Administrative S W ,Nursing Staff, Speech Pathologists, 
Medical Social Workers, and other professional staff contingent on appropriation authority. 

2. Employ administrative staff to provide technical assistance to the Medicaid Case Management 
providers. 

3. Provide linkage of data systems for coordination, identification, and effective case planning for the 
target population. The goal of this linkage is to monitor utilization, access and evaluation of 
program integrity. 

4. Aid and assist in the development of appropriate screening tools utilized in the HCY screening. 

5 .  	Provide HCY (EPSDT) Administration as an agent for the Department of Social Services to 
assess the necessity for adequacy of medical care, services provided, and act as liaison with 
multiple disciplines regarding the medical aspects of the program. Activities include: 

State PlanTN#’ 97-19 Effective Date 3.11/97 
Supersedes TN# 93-7 ApprovedDateOCT 17 
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A. OUTREACH ACTIVITIES: Will assist in idenwing possible Medicaid eligibles and referring 
them to the Division of Family Services for eligibility determination 

. B. 	 SERVICECOORDINATION:Assistancewillbeprovidedtothe client/familiesin 
establishing a medical care home as defined in Section 9 of the general chapter of the 
Missouri State Medical Program, and making appointments for: 

1) Appropriate primary care and screening services or, 
2) 	 Evaluations and treatment services identified as medically necessary and prior authorized, 

or both; 

C. 	 SERVICE (CASE) PLANNING: This activity includes the development of interdisciplinary/ 
multidisciplinary teams and plans for coordinating medical services required for the child; 

D. SERVICE IDENTIFICATION: This may take place within the case planning conference. 
From the evaluations and case plan narrative, and with deference to the wishes of the 
client/family, the administrative case manager identifies the kind, amount, intensity, and 
duration of services which are required to meet case plan goals. This activity may also include 
identifying for the client/family all the potential providers of service and documenting the 
choices which are made; 

E. 	PRIOR AUTHORIZATION: This includes the prior authorization of medically necessary 
“Healthy Children and Youth” only services. These services are those which are only covered 
through the HCY (EPSDT) program including but not limited to, private duty nursing, and 
personal care (including advanced) service, HCY case management, and home health skilled 
nurse and aides visits. 

F. 	 SERVICE m o n i t o r i n g  This would include reviewing the service plan and any necessary 
documentation required to identify the clients progress. Service Monitoring includes assurance 
of identification, planning, and implementationof the services and service coordination. 

G. 	CASE CLOSURE, REFERRAL, AND REALIGNMENT OF SERVICE PLAN: 
These services include the assurance that; 

1) BSHCN will act as a liaison in the due process for the recipient andhis family and 
2) 	 that the child will be maintained by a primary health care provider who will aid the 

family/childin accessing services if further need for evaluation or treatment services are 
identified. 

6.Account for the activities ofthe staff employed under this agreement in accordance with the 
provisions of OMB circular A87 and 45 CFR part 74 and 95.-

State Plan TN# 97-19 
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